Award Nomination Form

Nominee Name:       
Nominee Title:       
Number of Years in Emergency Communications:       
Agency:       
Agency Address:       
Agency Phone:       



Agency Fax:       
Name of Person Submitting Nomination:       
Title:       




Email Address:       
Awards Category:   FORMDROPDOWN 

General Awards Criteria

· This form must be completed and returned with a letter supporting the nomination and any other relevant supporting documentation.

· Nominators must be a member of the National Emergency Number Association.

· Nominees are not required to be a member of the National Emergency Number Association.

· All nominations must be returned to the Awards Chair by close of business on the specified date.

